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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Ordorsd S 1‘(?05 Learn MjéL Genter Date:él@,&i Time: /- 30
Location Address: /|0 2’{.\5{0({” Lk, StA+13 (S/Z”,ygyf/ Telephone #: 0.3 5‘;?‘;/.. 5—49’7

e-mail address: ordff;/)’dk’ps /g/ng’/é @ j}m ul. com License #: 707 oé Expiration Date: 5 Z:-:[ [2.8
Capacity: 2o/}l 4 of Children Present: /5 / § # of Staff Present: ff

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

~
Purpose of visit: }%ch-uf; sk for X2029-4517 o 1)2]25

Observations/Corrections needed:

é) [9a-77- /CJ(L/\;‘/t\"'f,”r'C\ ,A/'Igrf;uat’ Sinks - r&qmr'aﬁ@-}’l not met whoh

: : J
onrtable sink was not observed in mﬁOf\T/‘lr'f"('J{“[r d-alper area -

No runmng wader .
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Did not gbserve [oafnvfss,dn forme fof a child with Cevizine and

Eol-pen
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rcedicatm gn site Lr o child who no }onjfr glteads Observed
an M?de epi-pen 10 4 Z{'o,OC, loaj for o chid who does
attond = B valid wedicatum was  ebserved

@ubstantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature:— ) 2 A ’34/3
to be in compliance at all times. & ‘ (OECR%:;::s:%
Print Name: aron, Hicks
CORRECTIVE PLAN SHALL BE RETURNED TO iy '
OEC BY: ‘3’.20 ’ )05‘15/ Signatures fu\"( <
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